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VII. *PUNTA ARENAS; MEDICINE IN THE FAR SOUTH.
I had the unusual privilege and opportunity of studying the

Eskimos, their habits, customs and diseases in the far North
two years ago, when I accompanied Commander Peary as far
north as Etah in latitude 78\s=deg\40\m='\,the uttermost northern
limits of human habitations. I was consequently much
pleased that our itinerary for this summer included Punta
Arenas (Sandy Point), the most southern city on the globe.
It is twelve hundred miles farther south than Bue[ill]os Aires
and about the same distance nearer the South Pole than Cape
Town at the southern extremity of the African continent. It
is situated on Chilean soil on the Patagonian coast in the
eastern part of the Strait of Magellan, about 125 miles from
the entrance.

The general aspect of
the city reminds one of
our new prosperous
western towns. It is
built on a gentle slope
which rises from the
strait and terminates
in a treeless hill behind
the city. In 1873 a

raging forest fire de-
stroyed the trees in the
vicinity of the city,
which consisted mostly
of the evergreen beech
(Fagus betuloides),
with an undergrowth
of shrubs. In a few
years Punta Arenas has
developed from a mere

outpost village into a

stirring, prosperous city
with a population of
9,000. The streets are
laid out regularly and
are paved with cobble-
stones. The sidewalks
are nearly on the same
level with the streets
and are very narrow

(Fig. 30).
We saw this interest-

ing city at its worst;
the beginning warmth
of early spring had
thawed out the frost

Fig. 30.—Street in Punta Arenas in winter.

Fig. 31—Hamlet in Tierra del Fuego, opposite Punta Arenas.

from the soil, and recent hard .rains had made out of streets and
sidewalks one common mud pool. One of my first objective points
after landing was the most southern hospital in the world.
As I wished to reach it with shoes as little soiled as possible,
I walked the outside, narrow, upright plank of the sidewalks
as well as I could, and in crossing the street jumped from one

projecting slippery stone to another; but soon found that
with all my care my shoes would prove to be an objection to
my admission before I reached the entrance of the hospital. I
spent some time on the grass plot in front of the hospital
before seeking admission and improved the time in rubbing
off the sticky mud until I thought my shoes would pass mus-

ter. When the head female nurse appeared at the entrance
she glanced at my shoes, smiled and, to my great relief, begged
me to enter. After leaving the hospital I paid no more atten-
tion to streets and sidewalks, wading recklessly through the
sea of mud, confident that the shops I was about to visit

This series of articles was commenced September 14.

would regard rather the size of the purse than the condition of
the shoes.
Punta Arenas has a number of fine, solid public buildings

and business houses. A number of the new stores would be a
credit to a much older and larger city. With the college for
boys conducted by Catholic priests is connected a small but
exceedingly interesting museum of national history (Museo del
Colegio Salesianode Punta Arenas). This interesting collec-
tion is the fruit of the industry of one of the Fathers who is
passionately devoted to the study of natural history. There
are on exhibition the weapons and hunting and fishing imple-
ments of the Tierra del Fuego and Patagonian Indians; a

large collection of silver ornaments of the Aruneanian Indians;
skins of different animals inhabiting this region, as well as
mounted specimens of quadrupeds, reptiles, birds, fishes and
insects; garbs of natives; models of canoes; basket work;
curios; geologic specimens, and a few very rare specimens of
petrified animals.
We were shown the stomach of a seal which contained sev-

eral pounds of large pebbles, and were told tnat these stones
constitute the necessary ballast, and that the mothers of the
baby seals supply them with this kind of ballast as soon as

they are taught to swim
and dive. This account
of stone ballast in the
stomach of the seal in
this part of the world
was corroborated by a

gentleman who has lived
on the coast of Chile for
many years, and who
invariably found stones
in the stomachs of the
dead seals found along
the coast. The collec-
tion of mounted birds,
with the lordly condor
and stately albatross at
the head, is of specialinterest to the visitor
from the northern hem-
isphere where these
giants of the air are
known only by name
and from descriptions.
Among the many curios-
ities is the woolly skin
of a horse, in which in-
stance Nature had made
an attempt to furnish
the animal with a coat
more suitable for the cli-
mate, or possibly the
skin belonged to an ani-
mal a cross between a

llama and a horse. The
wool is nearly a foot in length and very thick.

Heavy oxen with enormous horns and small compact horses
are the beasts of burden and traction. Two miles from Punta
Arenas is a small colony of Swiss which has gained a firm
foothold, though far away from the mother country, by rais-
ing cattle and garden products. The population of Punta
Arenas represents many nationalities and is strongly tinctured
with convicts and deserters from the Chilean army and navy.
Of the foreigners, the Austrians are the most numerous. They
are easily distinguished from the Latin Americans by their full
faces and rosy cheeks. The English language is well known
in this city, as the English merchant vessels which visit this
port outnumber by far those of any other nation. The city is
lighted by electricity and presents a very pretty appearance
from the harbor in the evening. The water supply is from a

mountain stream, and an excellent system of sewerage has
been completed at great expense, and these two important
sanitary measures secure for the little city a healthfulness
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seldom attained by frontier towns in such a short space of
time, the precious fruit of timely forethought and prompt,
intelligent action. (Fig. 31.)
The principal source of income of the city is from wool

raised in immense quantities on both sides of the strait.
Sheep-raising is on the increase, as the pasturage is very
extensive; the climate is well-adapted for this animal, and the
industry is profitable. The sheep require no protection, even
in winter, and subsist on the nutritious grass throughout the
year. The business people of the city do not worry over the
construction of the Panama Canal, on the completion of which
the greater part of the merchant fleets will seek that short
cut from ocean to ocean, instead of the longer and more dan-
gerous route by way of the Strait of Magellan, as they say
their business depends more on the local resources than on the
income from passing vessels. The annual wool crop of Ar-
gentina, most of which comes from Patagonia and Tierra del
Fuego, amounts to 390,000,000 pounds, and this is exceeded
only by Australasia and Russia, the annual yield of these
countries being, respectively, 480,000,000 and 428,000,000
pounds. The many
saloons, small hotels,
and numerous board-
ing houses attest the
large transient popu-
lation of the city.
During the season the
Patagonian Ind i a n s

(Fig. 32) bring into
Punta Arenas the
products of their
chase in the shape of
seal, sea otter,
vicufia, guanaco, sil-
ver fox and ostrich
skins.
The American os-

trich is found in two
species; the smaller,
Rhea darwinii, inhab-
its the southern part
of Patagonia and
Tierra del Fuego.
This bird is more

closely allied to the
emu of Australia than
the ostrich of Africa,
as it is not a bird of
plumage. The family
affairs of this bird
are peculiar. Several
birds deposit their
eggs in the same nest,
and then run away
and leave the hatch-

Fig. 32.—"El Mulato," chief
of Patagonian Indians.

ing and care of the young to one of the abandoned males.
Woman's rights agitators might find a strong argument here to
prove the reasonableness and justice of their side of the question.
The fur trade of Punta Arenas, most of it in the hands of

shrewd Jewish merchants, is quite an important element in
the business transactions of the city. The Indian women pre-
pare the skins and piece them together most skilfully with
threads made from the tendons of the ostrich. A good guanaco
skin can be bought for $25 gold, while the vicuna skins sell
for from sixty to several hundred dollars each. Vicufia fawns
ten days old make the finest skins. Skins twice the size of the
palm of the hand, sewed together neatly by Indian women,
make pretty rugs and cloaks, and sell for a high price. The
skins are soft, pliable and of a yellowish-brown color. Some
robes are made of as many as 100 fawn skins. I found in one

store something I had looked for in many places south of the
equator, the skin of an albatross, the largest bird in the south-
ern hemisphere. The skin was well prepared for mounting, had
a spread of wings eight feet from tip to tip, and the sale was

quickly made, as the shrewd Jew had no idea of its scarcity
and money value, and let it go at 18 pesos ($4.50).

The Strait of Magellan abounds in fish, but our ship failed
to secure a fresh fish supply on account of a strike existing
among the fishermen of Punta Arenas. The strike evil is
approaching both of the poles. The few Patagonian Indians
who live along the coast of the Strait, as well as in Tierra del
Fuego, subsist largely on fish, mussels and crabs. A very
large crab is found in these waters; the flesh of its claws is
delicious, while that of the body is inedible.

CHARITY HOSPITAL.
Punta Arenas has only one hospital, the Charity Hospital,

which is the most southern in the world. In 1890 I visited the
most northern hospital on the globe at Hammerfest, Norway,
the day after nearly the entire town had been destroyed by fire.
The plain little wooden hospital, in charge of two Catholic
sisters, escaped the conflagration, and I found the two sisters
and eight patients none the worse for the excitement and
fright of the previous night. To visit a hospital on the oppo-
site extreme of the inhabitable part of the globe was to me,
therefore, no ordinary source of pleasure and profit. I waded
to this far-away home for the sick through a sea of mud, but
was amply repaid for the effort and the inconveniences in-
curred. The hospital, built of brick and stucco, with tile roof,
is a square one-story building, with the customary patio, or

square central court. It has several private rooms and three
wards, each with a gallery facing the court. One ward is set
aside for sailors, one is occupied by civilians, and the third by

Fig. 33—Tierra del Fuego Indian with goiter.

women, with accom-
modations in all for
35 patients. Patients
in private rooms pay
five pesos ($1.25) a

day. The smell of to-
bacco smoke pervades
every nook and corner
of the building, and.
as its inmates can not
afford the luxury of
Havana tobacco, the
mixture of fumes of
the vile weed would be
strong enough to kill
the lurking microbes
of almost any disease.
Judging from the ro-

bust appearance and
rosy cheeks of the four
young women who care
for the patients, the
vitiation of the air by
tobacco does not appear
to be detrimental to
health and may be a

sanitary condition
which possiblv offsets

the lack of thorough cleanliness so apparent throughout the
hospital. The pharmacy and very small operating room are of
the most primitive kind, and from the absence of surgical
instruments I inferred that the physicians bring their own
instruments when they are called on to operate. Four young
women, in the garb of nurses, but who have had no training
except what they learn here, take care of the sick, and two
doctors visit the hospital whenever their services are needed.
The hospital is supported by donations of charitably-disposed
citizens, and, with all its faults and many shortcomings, is a
credit to the young city and a refuge for the homeless sick and
injured in this inhospitable and remote part of the world.
Malaria is a rare disease in Argentina and is not known in

this part of Patagonia. The pure water supply of Punta
Arenas and the excellence of the sewerage system explains
the absence of typhoid fever as an indigenous disease. Inju-
ries, bronchitis, rheumatism and intestinal disorders figure
most conspicuously in the simplified statistics of the hospital.
From the immensity of the cattle- and sheep-raising industry in
southern Patagonia and Tierra del Fuego, one would naturally
expect a considerable prevalence of actinomycosis and anthrax
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among the cattlemen and shepherds. Lumpy jaw, it is said, is
not rare among cattle, but seldom affects man (Fig. 34).
In his book, "Contribucior. al Estudio de la Actinomycosis

Humana Su Frecuencia en la Republiea Argentina," Dr. Daniel
J. Cranwell gives an excellent account of this disease, with
beautiful colored illustrations of the fungus, but reports only
10 cases which came under his observation, the best possible
proof that the disease is rare in Argentina. Anthrax in man is
more common. In the report of the Board of Health of Buenos
Aires for June, four deaths from malignant pustule are re-

corded. Dr. Lignieres, a veterinary surgeon and graduate in
medicine, chief of the bacteriologic laboratory in Buenos
Aires, has prepared a serum for the treatment of anthrax in
man, but I was unable to learn to what extent it has proved
successful ouring the four years it has been on trial.
In the northern part of Argentina, where horse breeding is

an important industry, tetanus appears to be a rather fre-
quent and fatal disease, as the mortality statistics of Buenos
Aires for June credit 12 deaths to this cause.

Early in the morning, on approaching Punta Arenas, we

encountered a slight snowstorm. The Antarctic breeze was

Fig. 34—Alacalufas Indians, Tierra del Fuego.

piercing cold, but during the day the sky cleared and the
bright warm sunshine made the usually sullen foggy Strait of
Magellan cheerful and attractive with ever-varying panoramas
of rugged foothills with snow-capped mountain ranges and
peaks in the background and myriads of waterfowl in the air
and on the peaceful bosom of the famous natural interoceanic
canal.
Punta Arenas, August 17.

(To be continued.)

Osier on Pancreatitis.—Dr. William Osier, at the meeting of
the British Medical Association, opened a discussion on the
diagnosis of acute pancreatitis. He said that three groups of
causes could be distinguished: 1. Mechanical, such as from
stone in the duct, rendering it vulnerable to bacterial invasion.
2. Chemical irritation, from substances, such as bile and gastric
juice which on experimental injection in animals produced
acute pancreatitis. 3. Bacterial, this occurring only after stasis,
causing the pancreatic juice to lose its bactericidal properties.

A CASE OF POISONING BY METALLIC
NICKEL.

GEORGE RICHTER, M.D.
Formerly Professor of Physiology, Beaumont Hospital Medical

College.
ST. LOUIS.

It is well known that a number of metals like zinc,
lead, etc., when inhaled or swallowed with atmospheric
dust may produce symptoms of poisoning, but of pois-
oning by metallic nickel I have found no record. The
case I report was not observed so closely as might be
desired, yet a number of facts have been recorded which
may be of interest.
History.\p=m-\C.S., male, aged 24, of slender build, weighed 116

pounds (never over 119 pounds), height 5 feet 7 inches.
Worked as a metal polisher, polishing aluminum, copper, brass,
and mostly nickel. The process generates considerable dust,
which is only partially removed by "sucking blowers" insti-
tuted for the protection of the workers. Gave a history of
diphtheria and typhoid fever in childhood, otherwise healthy.
Inclined to be constipated. Denied syphilis and other con-

tagious diseases. In his work the patient was of cleanly
habits, always washing his hands before eating. He con-

sulted me September 17, complaining of great prostration,
pressure on stomach and slight headache. He thought he had
an attack of influenza.
Examination.—His skin was pale, complexion sallow.

There were no enlarged glands anywhere and no skin lesions.
Tongue was slightly coated; no fetor to breath; teeth sound.
On left margin of tongue and corresponding buccal surface
there was an extensive leukoplakia of which patient was not
aware, i. e., a row of slightly prominent white plaques on

normal ground, not sensitive, from 1 to 4 mm. in diameter.
Respiratory and circulatory systems were normal.
Subsequent History.—The same evening of the day he con-

sulted me a most severe pain set in, located on both sides of
the lower abdomen, not increased on pressure. There was 1.0

fever. He reeeived but little relief from morphin 0.02 gm.
(1/3 gr.) in repeated doses. The next day there was some im-
provement. Epsom salts had caused large stools. The pain
was now located only around the navel. A sample of the
urine examined the same evening contained neither albumin
nor glucose, but the following morning it exhibited by daylight
a peculiar light green color. The pain on this day was con-

fined to the stomach, being severer when lying than when
standing or walking. Deep pressure on the abdomen just
below the ribs on the left side caused diffuse resistance and
acute pain.
The urine of twenty-four hours (September 22-23), amounted

to 675 c.c. (23 ounces) ; was of a pale, greenish color, trans
parent, normal odor, acid reaction (litmus), specific gravity
1.0135 (Westphal balance) at 20 C, no albumin (Spicgler
test), no glucose (Nylander-Almfjn's test), little uric aeiJ
(murexid test), phosphates seemed normal in quantity, trace
of oxalic acid (Salkowski's test), no urobilin (spectroscope),
no methylen blue, some indiean (Jaffe's test). The fresh
urine gave no reaction for nickel so 400 c.c. (131/;, ounces)
were evaporated, then incinerated with some lops that pre-
cluded any quantitative determination. The ash was treated
with hot concentrated nitric acid ai»d the acidity reduced.
The filtrate from this after removing iron with soda, showed:

1. With oxalic acid, faint greenish-white sediment.
2. With caustic soda (sodium hydroxid), slight greenish

sediment.
3. With ammonium sulphid (excess), distinct brown colora-

tion. After adding drop of acetic acid and boiling, dark brown
sediment.

4. Shaking with amylic alcohol-ether and examining with
spectroscope, negative results.
In spite of the failure with the spectroscopic test (4) the

presence of nickel in the urine seems certain. The sediment
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